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U.S. Department of Labor FORM LM_30 Form approved

Cffice of Labor-Management Office of Management

Washingion, B 20210 LABOR ORGANIZATION OFFICER AND No. 1215.6185
EMPLOYEE REPORT e e

This repert is mandatcry under P.L. B6-257, as amended. Faiture to comply may result in eriminal prosecution, fines, or civil penalties as pravided by 29 11.5.C 439 or 440.
————

-
“For OficRHUEE Ry
{7 nectd .
W5 ) LREAD THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.
B o7/
N

e

1. File Number U - 02::?77 2. Fiscal Year Covered From:
1 /1 /2008 wgn 2_S 21 /S Zees

3. Name and address cf person filing. 4. Name, file number, and addrass of labor erganization.

Name 5] MMNY D LOILL A, Name TP Ags) 6F LerrEL Oaplisds
Labor Organization File Mumber ém-%?

P.O. Box, Bldg., Rocm No., if any P.C. Box, Building and Roarn Number, if any

sweet /BN IS Mg A swest SO (DI A\[E',_ [\Ju)

City L-)Mlh%'a - City IAJP[SJ-ﬁA,'Tﬂbn)

sate LY T zZPcods 4 20D] State ';]I_ ]

ZiP Code + 4 25350‘

5. Position in Iabor‘organizati'o'n. g‘{‘ﬁca’vqﬁ' V |C£ P%\oﬁqﬁ.

[

Enter appropriate data below If, during the past iiscal year, you or your spouse or minor child directly or indirectly had any cf the following interests
(except as spacified in the exclusions set farth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your crganization represents or is actively segking to represent.

€. Name and address of Employer {including trade nama, if any). 7.a. Nature of Interest, Transaction, or Income,

Name

Trade Name, if any:

P.0. Box, Bldg., Room No., if any

7.b, Amount,
Sireet
City . ,:.
. - . R . p b ' Sy
State | , Z\R Code + 4 . oL [T v
A ahE . PR B L
. ;/\;-.:’; Vo e M e My Signature e PRI T L ETRE LTI

15. Signature and verificatiog. The yndersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information

o Eflifo 200 H7- 2548

Date Telephone Number

Form LM-30 (Zéﬁj)v Page 1 of 2



Name of Person Flling m M&.‘\? ’D_ u_) |W\¢& File Number U-

E. Held an interest in or derived income or economic benefit with monetary value from a business (1) &
substantial part of whizh consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or ctherwise
dealing with your labor arganization or with a trust in wiich your labor crganization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:
Mame Pﬁﬁ(l‘f—— W\) p@u@il-ﬂt’ e -

x a. Labor Organization
Trade Name, if any:

b. Trust
P.Q. Box, Bldg., Room No., if any

¢. Employer
sieet 2600 Szl DR
cy  (CHENELLY

i At

State M ZIP Code -+ 4 m78',
10, 1 .b, or 9.c. is checked give trust or employer's narie. 11.a. Nature of such dealing.

Name FRISTEL. (Ho CoMPerinigey Bk
o PaonelC JUEC

Trade Name, if any:

P.0O. Box, Bidg., Room No., if any

Street

11.b. Approximate dollar value of such dealing. 2/ "er [ 9w

City 12.a. Nature of interest held orincome received.

State ZIP Cede + 4 Glﬁf M T /’Mq.g)ps‘;vvu‘/
Clpsimig  Aw) MEMOLAT P43

12.b. Amount. &l A

C. Received from any employer (other than an emplayer covered under parts A and B above)}
or from any labor refations consultant to an employer any paymensi of maney or other thing of value.

13.a. Name and address of Empioyer or Labor Relations Consultant 14.a. Mature of payment.
(including trade name, if any}.

Name
Trade Name, if any:

P.0. Box, Bldg., Roomn Mo, if any

Street
City
State ZIP Code i 4
14.b. Amount of payment.
13.b. Is the Business an Employer or Consultiant ?
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